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Abstract

This paper considers how expressive arts therapy could incorporate performance art into a
clinical setting. Using literature on both topics, commonalities and differences were assessed to
determine whether performance art could be used as a healing method and which theories of
expressive arts therapy were most aligned for that process. The literature review begins by
defining expressive arts therapy and performance art, and then examining research where
performance has been used as a healing technique, such as in drama therapy. Drawing on the
author’s own experience with performance art and on the theory of poiesis, a silhouette of a
design is put forth to show how performance art might be used in a therapeutic setting, which
observes three actions of healing: performing/expressing, witnessing/being seen,
responding/connecting. The significance of these aspects, as well as how a clinician might
prepare clients to engage with them are explored. The research shows that both expressive arts
therapy and performance art share similar historical roots in phenomenology, indigenous
restorative practices, and rites and rituals. In addition, many attributes used in expressive arts
therapy are needed for performance art to be utilized as therapy, such as embodiment,
attunement, expression, and relationship.
Keywords: performance art, expressive arts therapy, performance art therapy, witness,
embodied expression
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Performance Art Therapy: Integrating Performance Art into Expressive Arts Therapy, A
Literature Review
I came to know of expressive arts therapy (EAT) through performance art four years ago.
I was taking an undergraduate course in which I was asked to create a performance and perform
for my peers. I chose to perform my grief over my grandfather’s death, and frankly, I had a lot of
anger building up inside me. I used a mix of modalities including dance/movement, music,
storytelling, poetry, painting, and drama (not to mention, my voice which emitted a bellow at one
point) to tell the story of his death. I knew there was something powerful to this performance art
when the next day while standing at a bus stop, laughter started bubbling up from within me.
That is how I always describe it because the laughter just came without an external trigger. From
there, I researched how and where I could pursue the arts as a healing practice and that is when I
learned that EAT existed.
EAT is essentially using various art modalities, such as, but not limited to, music, visual
art, drama, and dance/movement, consecutively to explore or express thoughts, feelings, and
experiences within a therapeutic context (Rogers, 2008). The process of creating is emphasized
rather than the product (Levine & Levine, 1999). I think oftentimes performance is seen as the
final product, rather than a process within itself. The performance of my grief was planned; there
was a sequence to what I was going to perform in front of my peers. However, I can attest that
the act of performing and being witnessed was a process within itself. Despite how
transformative my experience was, I was surprised that there was only one class in my graduate
studies of EAT that provided a performance-esque opportunity. This occasion was based on
Stephen K. Levine’s (1992) work in what he calls, “the presentation” (p. 43). Levine encourages
his students to pick a topic with which they struggle and present it to their peers via an artistic
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medium. This sparked intrigue for me: What if rather than presenting a piece of art, they
performed it? What if clinicians were to facilitate this as an intervention for their clients, and
what would this process of performing look like?
In this thesis, I conduct a critical review of the literature to answer the following
questions: How is EAT and performance art related? What expressive arts theories can be
applied to performance art? How is performance art healing? I look at the existing literature on
theories in the expressive arts, as well as, on performance art and performance studies. I compare
the factors that make up each topic to see where there may be potential connections. I also
further analyze Levine’s (1992) idea of presentations to understand how its aspects could be used
to understand the process of performance as a healing practice.
Literature Review
The expressive arts have been used for creativity and emotional relief long before EAT
became an academic field. García and Pinna-Perez (2021) write about the significance that
experience with the expressive arts has as a way of understanding. Performance, too, is a form of
knowledge in and of itself (Pelias, 1999; Taylor, 2003). However, due to the requirements for
this thesis, this literature review is focused on text-based knowledge in research within the
academic field of EAT. It is not by any means comprehensive, but merely a starting point to
begin to understand how performance art could be a prime healing opportunity within EAT. In
the pages to come, EAT and performance art are each defined with their historical roots in mind.
Connections are then drawn in the literature to assess where the two may be interacting already,
and finally, considerations for how performance art might be implemented in a clinical EAT
group is explored.
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My literature review is inspired by my life experience. I am a White, U.S. American,
ciswoman whose parents were first generation college students. Because of this, I believe there
was an intense emphasis put on career, especially in STEM. It was not until I was an adult, that I
was encouraged to use visual art for catharsis. I eventually found my way to the University of
Washington – Seattle as a nontraditional undergraduate student, which is where I took my first
course in performance. I wonder if my performance of grief had such a powerful impact on me
because of my lack of experience in the arts or if because I desperately needed that space and
permission to fully express myself to a group of people with whom I felt safe. Either way, my
commitment to the expressive arts snowballed from there and led me to Lesley University.
Along the way, I have kept books and articles that have intrigued me and were the jumping off
points for this review.
My method for gathering the research in this literature review began with assessing the
literature I was already familiar with which related to EAT and performance art. From there, I
was able to expand on my resources by searching the Lesley University Library online and
Google Scholar for peer-reviewed journal articles. My search words included performance,
expressive arts, drama or theater, and dance/movement therapy. Additionally, I consulted with
professors who provided me with literature they knew about. As I read through articles and
books, I searched for general themes that connected to my topic, and I utilized some articles’
reference sections for further exploration.
Expressive Arts Therapy
Levine and Levine (1999) wrote, “Expressive arts therapy is grounded not in particular
techniques or media but in the capacity of the arts to respond to human suffering” (p. 11). EAT
cannot be boiled down to one theory or way of implementation. Similarly, the field of
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performance studies has thus far resisted being limited and defined (Taylor, 2003). Performance
art and EAT are to be expressed rather than verbalized. Natalie Rogers (2000) describes EAT as
“various arts – movement, drawing, painting, sculpting, music, writing, sound, and improvisation
– in a supportive setting to facilitate growth and healing” (pp. 1-2). This is not to be confused
with other creative art therapies, like drama therapy, that use a singular art form for therapeutic
purposes (Reclam, 2018). In the next sections, I will acknowledge the long history of the
expressive arts used for catharsis, as well as, describe some modern approaches to EAT.
Roots of Expressive Arts Therapy
Go to any major art museum and one can see ancient to modern works that may include
sculpture, pottery, paintings, and more from around the world. The arts have been used
throughout human history, whether it be visual art, ritual, storytelling, theater, or interwoven
between multiple modalities (Levine & Levine, 1999; McNiff, 2009; Kossak, 2015). Reclam
(2018) refers to drama therapy when she says it is a “modern realization, not a modern
invention” (p. 5), and the same is true for EAT. Levine (1992) writes about the Greek myth of
Orpheus who used poetry and music as an attempt to express the sorrow he felt after his wife
died from a snake bite. Levine (1992) then reflects on the poet, Rainer Maria Rilke’s poems
about Orpheus, “The Sonnets to Orpheus are healing for Rilke and for us, insofar as they accept
the pain and loss in life to transform them through art” (p. 101). Healing occurs through that
transformation, and the arts are archetypal for achieving that (Parsons et al, 2021; Serlin, 2020),
Levine and Levine (1999) state the field of EAT was inspired by indigenous ways of
healing and philosophies, such as phenomenology (p. 9). Knill et al. (2005) explain that
phenomenology is the idea that “existence precedes reflection; therefore, consciousness cannot
be taken as an epistemological starting point” (p. 23) and that it “relies on bodily presence as the
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final source of evidence for truth” (p. 59). Furthermore, EAT has connections to shamanism,
rituals, and rites of passages (McNiff, 2009; Levine, 1992; Kossak, 2015); and of course, EAT
would not have the therapeutic connection without links to psychology (Kossak, 2015).
Theories in Expressive Arts Therapy
Though there is not one particular way of facilitating the expressive arts within a
therapeutic context, there are some methods expressive arts therapists tend to use to encourage
transformation or healing. Some techniques and theories applied in EAT include decentering,
liminality, low skill/high sensitivity, poiesis, The Creative Connection©, attunement, and the
creation axis. Knill et al. (2005) describe decentering as a way of letting go of an issue at hand in
order to create distance via engagement with the arts; the hope is to gain a new perspective. The
structure of a session that includes decentering has a stage before and after the decentering
experience known as the bridge (Knill et al., 2005, p. 95). These two stages provide a bridge for
the client to cross from everyday life to the artistic realm and back again into daily life. The
second bridge, in particular, is to assist the client in “harvesting” (p. 96) what they have learned
from the decentering process so that they can integrate it into their issue or solution.
Knill et al. (2005) describes two types of decentering: work-oriented and ritual-oriented
(pp. 112-113). Work-oriented decentering is for performances that are a final product to be
replicated (i.e., a play) whereas ritual-oriented decentering aligns with EAT in that it is flexible
and is focused more on the “process” (p. 112). Similarly, liminality is most often thought of in
terms of rituals. In a ritual, or rite of passage, an individual is graduating from one role to
another, and the liminal space is in the middle of the transformation where the individual is in
neither role (Knill et al., 2005; Schechner, 2020). A metaphorical comparison might be the
cocoon, when the insect is neither a caterpillar nor a butterfly. In this transformation, there is a
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death and rebirth, a letting go and a becoming. Levine (1992) connects this kind of
metamorphosis process to James Hillman’s concept of “soul-making” (p. xvi). This is poiesis.
Knill et al. (2005) write, “The usual translation of Aristotle’s definition of tragic poiesis is that it
is the imitation (mimesis) of an action in dramatic form, resulting in the catharsis of our
emotions…Poiesis is a performative art” (pp. 63-64). Butler (2008) confirms that performance
art uses mimesis and poiesis, as well as, kinesis, or movement.
Poiesis requires presence and an inner attunement (Levine, 1992). At its height,
attunement is the experience of being connected with one’s inner world, the outer world, and the
universe; there are no limitations by ego or thought (Kossak, 2015). Though, it has its own
process of arriving to that state of “flow” (Kossak, 2015, p. 58). In addition, Golden-Bar (1997)
authored the creation axis which is a journey of creativity via six stages: contact, organization,
improvisation, central theme, elaboration, presentation (pp. 413-414). This really emphasizes
the process of becoming comfortable with the available art materials in order to eventually
complete the creative process, which could include a performance. Finally, transferring from one
modality to the next is what Rogers (2000) calls The Creative Connection©, and it helps an
individual gain more depth and insight into their emotional wound. Utilizing the expressive arts
as therapy does not require a person to be a professional artist, just receptive; this is known as
low skill/high sensitivity (Knill et al., 2005, p. 98).
Performance Art
Performance is often thought in terms of theater, dance recitals, or music concerts, but
performance art is different. Serbian performance artist, Marina Abramović (The Museum of
Modern Art, 2010) differentiates performance art from theater performance:
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This is not a theater. Theater you repeat. Theater you play somebody else…Performance
is real. In a theater you can cut with a knife, and there is blood. The knife is not real, and
blood is not real. In performance, the blood and the knife and the body of the performer is
real. (0:19)
Levy and Lumb (n.d.) echo this sentiment of realness, adding “The lived-in body is the site of the
artwork” (p. 3). The body, itself, has knowledge known as kinesthetic intelligence (Albright,
2011). Albright (2011) uses the example of walking down a busy city sidewalk: most often,
people do not run into each other because they are perceiving on a body-level where to get by
and through (p. 10). Performance, itself, is an embodied way of knowing (Pelias, 1999; Taylor,
2003). The body imagines, takes in knowledge, and expresses in many different forms. Knill et
al. (2005) make a nod towards phenomenology by suggesting this bodily experience is “the
foundation for all knowledge” (p. 23). Through imagination and through living, humans take in
information through the senses which leads naturally to the intermodal process (Levine &
Levine, 1999, p. 11). Performance artists utilize multiple art modalities in conjunction, including
dance, music, visual art, and storytelling (Levine & Levine, 1999; Nedelcu, 2020).
Continuing to differentiate performance art from theater and other similar performances,
Levy and Lumb (n.d.) consider the relationship between the performer and the witnesses. In
theater, the audience sits passively until the end when they are expected to applaud. In
performance art, the performer continues to perform until all witnesses are gone, or the
performer leaves the space where the witnesses are. There is no applause, just silence, like a
“reverence” (p. 13) or “a confrontational distancing” (p. 14). It calls you – demands you to sit
with discomfort and reflect. The goal is that through this reflection, witnesses may be able see
their own self or story in the piece.
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History of Performance Art
Like EAT, performance studies is relatively new in academia and also very Westernized
(Taylor, 2003). Performance art has been around since ancient times in rituals and in shamanism
throughout the world (Schechner, 2020). Taylor (2003) asks the question, “How can we think
about performance in historical terms, when the archive cannot capture and store the life event?”
(p. XVI). Albright (2011) adds that Western culture has emphasized text so much that the natural
knowledge that comes from embodiment is no longer innate (pp. 16-17). The following history is
text-based and centered around Western culture of the past century. Perhaps there is more
knowledge of performance art history out there by way of “performed, embodied behaviors”
(Taylor, 2003, p. XVIII).
In Europe and North America, the avant-garde movement began in the 1950s, which was
“an instrument for disturbing and activating the public for expanding the art sphere” (Nedelcu,
2020, p. 74). In the next decade, freedom became a central element of performance art. In
Austria, for instance, performance artists pushed the boundaries by challenging social norms in
their art in order to “[liberate] the individual” (Nedelcu, 2020, p. 76). Reclam (2018) notes that
by performing social “taboos” (p. 28), artists can bring important themes out into the light. This
breaking of boundaries or expectations allows a performance artist to express themselves fully.
However, in the United States, social taboos were not yet a part of performances during the
1960s. Rather, the Fluxus movement began with George Maciunas, which incorporated more
flow, flexibility, and lightheartedness (Nedelcu, 2020, p. 76). Furthermore, its philosophy was
“that everything is art and that anyone can make art” (Nedelcu, 2020, p. 76). This freed the artist
from having to fit their work within any kind of limitations or definitions, and it resembles the
concept of low skill/high sensitivity in the expressive arts.
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European and North American performance art shifted again in 1980s where the trend
was “testing the physical and mental limits” (Nedelcu, 2020, p. 77) and expressing experiences
based on social identity. According to Nedelcu (2020) the 1990s were about everyday
performance that brought in an element of social engagement; though in Russia, many
performance artists used the medium as a form of protest. In the 2000s, Western performance
artists tended to choose their own way of expressing rather than what was popular culturally.
Performance artists “aim to dissolve the barrier between art and life” (Nedelcu, 2020, p.
75), so the modern themes may be broad in scope. Tami Spry (2006) in her critical essay of
Heidi Rose’s performance, Mirror Image, explores, as a witness to performance art, how body
and boundaries are used within autobiographical performance art, but also, how they permeate
the performance art space and into the audience’s role of witness. Chàvez (2015) also explores
the theme of boundaries but in regard to immigration on the border of Mexico and the United
States. Similarly, Taylor (2002) writes about performance art as protest for social issues, and
specifically, how “performance transmits traumatic memory” (p. 151) from people who have
personal connections to the social issue to those who do not.
In an alternative way of engaging with culture, Landers (2012) challenges social norms
by using improvisational play in public to engage strangers. One taboo that can be particularly
jarring in performance art is the use of violence. Lyn Gardner (2001) says, “When a teenage girl
repeatedly cuts herself we think it is time to call the psychiatrists; when Franko B does it we call
it art” (as cited in Levy & Lumb, n.d., p. 8). Levy and Lumb (n.d.) explain that violence is not
new in art, and that with context, violence could have a deep meaning for the viewer. For
instance, the Christian image of Jesus nailed to the cross is not disturbing to Christians because
there is special meaning behind it.
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Therapy within Performance Art
Levy and Lumb (n.d.) describe several performance artists and their work to consider
whether performance art is therapeutic, and if so, is it for the performer or the witness? Some
artists have confirmed that their performance art has helped through certain experiences, while
others deny its therapeutic effect in fear that it would invalidate their work. Especially in
performance art that centers around violence, Levy and Lumb (n.d.) speculate whether the
performer is “[reenacting] trauma” (p. 6) or merely creating an abstract “self-portrait” (p. 7). In
terms of performance art being therapeutic for audiences, Levy and Lumb (n.d.) explore what
makes “good” (p. 2) art in general. They suggest that art, whether it be a song or some other
form, is typically deemed “good” (p. 2) when it “lifts the spirits [thus giving it] therapeutic
value” (p. 2). In this definition, performance art could also be viewed as “good” (p. 2) and
therefore have the potential to be therapeutic. Moreover, I argue that if visual art, music, dance,
and theater can all have professional and therapeutic spheres within our society, so too can
performance art. It could be called performance art therapy.
Michael Corris suggests, “All contemporary art…comes to us as a kind of public
therapy” (Corris, 2006, as cited in Levy & Lumb, n.d., p. 2). Tania Alice (2015) explores this
concept literally by performing a piece where she brought her bed into a public space and invited
onlookers to share about social issues impacting their region. These performances took place in
Brazil, Mexico, and the United States. The performance artist was also training in somatic
experiencing at the time, and the performances naturally transformed into providing therapy to
people. Once in California, people in a park were notified that Alice was offering therapy in the
public space and individuals lined up for the experience. Alice (2015) brings quite a few themes
to the forefront: aesthetics, performance, therapy, public versus private space, social causes.
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Performance Art within Therapy
Drama therapists use specific types of theater in combination with performance to
provide opportunities of healing (Wood, 2018; Emunah, 2015; Wood et al., 2020; Kaynan &
Wade, 2018). For instance, Kaynan and Wade (2018) with their own families utilized role
theory/role method to address chronic illness and the roles family members played in relation to
it. They found that by combining therapeutic theater with family therapy, positive change could
take place, such as establishing healthy “boundaries” (p. 16) and honest communication about
relational “needs” (p. 18). In another example, Wood et al. (2020) found that when using
CoActive Therapeutic Theater, patients with aphasia had several therapeutic experiences that
included a sense of healing, increased connection and increased self-esteem.
Autobiographical theater and self-revelatory theater are two other kinds of therapeutic
theater where performance is used (Wood et al., 2020). Emunah (2015), professor at California
Institute of Integral Studies (CIIS), writes that students are able to create and perform selfrevelatory theater as “rites of passages” (p. 73) for completing their graduate degrees. These
performances have been healing for the students, but they are only recommended for perceptive
clients with interest in theater. In self-revelatory, the actor is working through a current
emotional concern with the goal of transforming it whereas autobiographical theater uses a
personal narrative from the past. Jacques (2020) explored how the process of autobiographical
performance creates relationship and meaning between the performer and witness and found that
the act of witnessing has the potential to provide validation to the performer, as well as, to help
the performer make further meaning of their performance.
Sarah Butler (2008) considers the relationship between performer and witness through
the lens of reflexive ethnography. Butler reflects that by using performance within ethnographic
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research, anthropologists can situate themselves within the culture or phenomenon they are
studying. This intersection between ethnographer and research is like the intersection between
performer and witness. There is no “objective knowledge” (Butler, 2008, para. 9), only
perspective. Landers (2012) discusses the idea of multiple perspectives as well. He suggests that
urban play challenges the notion of individual experience by forcing people to be in relation, and
therefore, there is continuous change in the play opportunity depending on the group of
individuals that have come together (Landers, 2012). Chàvez (2015) also asserts, albeit in
relation to social causes, that it is the relationship between performer and witness that helps
create change.
Furthering the discussion on how performance is used in relational healing, Chàvez
(2015) suggests the past does not belong to one person, but many, and that performance art can
touch on the theme of many stories (p. 71). For instance, Serlin (2020) facilitated a group in
Israel where a member performed her poetry aloud about war and loss. The group members
responded by moving to her words in the way they felt called, for the story was personal to the
poet but the theme related to all of the group members. The performer was then able to find
meaning and connection through the group. By inviting subjectivity and social issues into the
conversation around performance, we can abide by Butler’s (2008) idea that there is no authority
within it. Taylor (2002) also gives evidence to this notion by writing about how performance
may be personal and political.
Finally, Farmer (2020) facilitated a 12-week, non-clinical group where she encouraged
individuals with intellectual disabilities in using the expressive arts to create a performance
related to their experience with their disability. The performances were also for the public
community, and they were meant to be “direct, entertaining and meaningful to the individual and
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thereby the audience” (p. 26). The opportunity to express themselves and be witnessed was much
needed for this vulnerable population (p. 26). Farmer (2020) did not have the opportunity to
debrief with the performers afterwards, and so the goodbye was difficult given the excitement of
the performances and also the sadness of an ending. This begs the question: how might
performance art be used in conjunction with EAT in a clinical setting?
Implementing Performance Art within EAT
Like Emunah’s (2015) self-revelatory performances, Levine (1992) considers the
“presentation” a “rite of passage” (p. 43). This method is based on a process he learned while
working with Paulo Knill, but it is essentially where EAT students present an emotional wound
of theirs to their peers through the arts. Levine explains that recreating the wound through an art
medium is required because it makes the pain “real” (p. 45), and it draws the witnesses in for an
empathetic response via the arts. Levine’s (1992) presentation method includes the presenter, the
piece of art, the other group members, members’ responses, as well as, a written paper about the
experience; the presentation officially concludes when Levine gives his feedback in response to
the student’s paper.
This format could be applied within a clinical EAT group with a few modifications: the
work of art would be intermodal in nature, the individual would be expected to perform it, and
there would be no paper at the end. I see three layers of healing at play for the performer in this
structure: expression, being seen, connection. The performer performs the performance art
(expression). The performer is seen by the witnesses, and the performer receives connection
through the witnesses’ response. Whereas Golden-Bar (1997) states the “therapeutic experience”
(p. 411) consists of the artist/client, observer/therapist, and the art, Levine (1992) adds on to that
with requiring responses from the witnesses in his student groups.
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Chàvez (2015) explains that not only does performance free the performer via expression,
but also it transforms the audience, calling them a group of “active witnesses in a process of
performing together” (p. 67). In addition, Albright (2011) states that Merleau Ponty’s The
Phenomenology of Perception “emphasized the verbs – it is the acting (not the action), the
perceiving (not the perception), the sensing (not the sensation) – that can provide us with insights
into the nature of our existence” (p. 8). In this lens, it is the performing (not the performance),
the witnessing (not the witness), and the responding (not the response) that can transform. This
means performance is an action, performing; it is a process, not a destination or product.
Psychologist Maureen Walker (2005) writes “the foundational premise of [relational-cultural
theory is] that healthy development occurs through action-in-relationship” (as cited in Jordan,
2010, p. 30). For the next part of this paper, I will discuss some considerations for the actions of
expressing, witnessing, and connecting, and how to prepare a performer for this process.
Performer
Performing an emotional wound requires presence, attunement, safety, trust, and
vulnerability (Reclam, 2018; Farmer, 2020; Jordan, 2010; Levine, 1992). Jordan (2010) touches
on the bravery required to be vulnerable with another, but she differentiates between courage
and encourage (p. 32). Courage is about the individual, but encouragement is “helping develop
courage in one another” (p. 32). This is quite appropriate when one considers that relationalcultural theory requires that everyone participates in growth-fostering relationships (Jordan,
2010). Likewise, Farmer (2020) emphasizes a “collaborative dynamic” (p. 17) and “team
building” (p. 19) for important factors in creating positive connections in groups. In order to
warm a person up to performing art with depth, these qualities need to be cultivated.
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Corey et al. (2010) suggest that therapeutic groups prepare for the deeper work over
several sessions by creating comfort among group members; whereas Golden-Bar (1997)
encourages the entire creation axis to take place in one or two individual therapeutic sessions.
Golden-Bar (1997) puts emphasis on comfort with the art materials and modalities. If the two of
these frameworks could be combined into a short-term therapeutic group, an expressive arts
therapist might have to consider not only the beginning process before the performance art, but
the closure process as well. Corey et al.’s (2010) organization for group process consists of four
stages: initial, transitional, working, and final (pp. 107-108). The working stage is when
members are engaging in the most intense work of the process, such as performing. This leaves
the final stage for a period of debriefing, termination, and bridging to a reality where there is no
longer a group. The creation-axis, on the other hand, ends with the presentation stage where a
performance would be appropriate (Golden-Bar, 1997). However, since Golden-Bar (1997)
suggests the creation axis in terms of one-on-one work with clients, it could be assumed that the
therapist would be available for debriefing in subsequent sessions if needed.
Finally, a performer needs to be able to attune to their inner experience in the moment; as
Chàvez (2015) attests, performance art is an “embodied” (p. 65) storytelling. Wyman-McGinty
(1998) writes “the first experience of the self [is] a body self” (p. 286). Performers need to be
able to quiet their thoughts so their body’s knowledge can lead (Albright, 2011). The key is to
connect to the inner self. García and Pinna-Perez (2021) in their arts-based autoethnographic
research use Expressive Flamenco ©, which combines flamenco dance and intermodal transfer to
connect to the inner self or “duende” (para. 3). The researchers compare it to authentic
movement where the goal is to listen from within until there is a desire for movement (Wyman-
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McGinty, 1998). Contact improvisation is another form of dance that could be used to tap into
the kinesthetic knowledge as it also requires presence and attunement (Albright, 2011).
Some obstacles to avoid while seeking inner attunement were found in Parsons et al.’s
(2021) study where the researchers facilitated an artistic workshop for ex-cult members. The
researchers introduced three different modalities to the participants in a group setting. They
wanted to see if the members were able to achieve a state of flow, and why or why not. The
factors of a flow state include “challenge-skill balance… Automaticity… having Clear Goals,
Unambiguous Feedback… deep Concentration on task, a Sense of Control, Loss of SelfConsciousness, Transformation of Time… and Autotelic Experience (intrinsic enjoyment…)” (p.
2). Kossak (2015) discusses similar qualities to the state of attunement, but suggests it is typical
to connect and disconnect to this state of flow before settling into it. Parsons et al. (2021) found
that there were barriers to achieve full attunement, or flow, which included lack of comfort with
a modality, being watched by the researchers, noticing others having a better handle on a
modality, and self-consciousness. These results strengthen the significance of developing safety
and trust in the initial stages in Golden-Bar’s (1997) creation axis and Corey et al.’s (2010)
group process.
Performing / Expressing (Not the Performance Art)
Performances, whether in the healing space or in performance art, require the performer
to be present to allow for alteration; they cannot be planned or replicated (Albright, 2011;
Chàvez, 2015). Levy and Lumb (n.d.) write, “In performance art, the viewer witnesses the actual,
as opposed to the acted, emotional state of the performer” (p. 3). It is present in real-time. It is
important that the performer, within in a clinical EAT group, expresses an emotional issue that is
alive within them in order for the performance to have purpose (Emunah, 2015, p. 83). When the
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performance is genuine and real, it encourages a distinctive response from the group (Levine,
1992, p. 46). Expressing one’s truth in the hope of a relational response is the goal (Chàvez,
2015; Landers, 2012).
However, Emunah (2015) argues that it is more about the performer performing the
wound than about the audience and that this requires emotional containment and regulation.
Wyman-McGinty (1998) confirms that memories are kept in the body and that being attuned
kinesthetically can bring up a lot of emotion for an individual. In fact, connecting to the body in
such a way could be helpful with healing trauma (García & Pinna-Perez, 2021). Emunah (2015)
explains that the performer should want the audience “caring with” rather than “caring for” them
(p. 78). To prevent the performance from overspilling on the emotions, it is key that the
performer continue to engage with and metamorphose the wound (Serlin, 2020; Emunah, 2015).
This transformation can lead to psychological resilience (Serlin, 2020).
Witnessing / Being Seen (Not the Witness)
Emunah (2015) explains that empathy and attunement from a witness is what adds to the
restoration power of performing. The audience in self-revelatory theater applauds at the end, and
it is hoped that they felt some sort of resonance with the piece. Chàvez (2015) encourages the
type of witness that does not feel “empathy,” but rather “sintonía” (p. 65). Empathy says, I feel
what you feel; sintonía says, I’m “with” (p. 65) you feeling this. Witnessing requires a relational
context, and it is “an embodied act of listening” (p. 65).
Witnessing from a body-level can be healing (Wyman-McGinty, 1998). WymanMcGinty (1998) compare witnessing in authentic movement to Donald Winnicott’s “good
enough” mother “who is able to contain, metabolize and reflect back to the infant an
understanding of his inner world, the witness attempts to mirror and understand the somatic
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expressions of the person moving” (p. 242) This requires the witness to attune simultaneously to
what is happening with the performer as well as within their own self. There is no need for the
witness to share with the performer (yet), but just to see and notice what is arriving within
performer and within oneself and allowing that to have an impact. Performance artist Orlan
(2003) states, “the prime function of the artist consists of reopening discussions, disturbing the
gaze” (as cited in Levy & Lumb, n.d., p. 13). This requires a response from the audience, a
disruption of the typical passive, or judging, role.
To be a witness is to be active (Nedelcu, 2020; Chàvez, 2015). Reclam (2018) writes that
“applied theater requires ‘participant-observation:’ the members of the audience take turns
playing an active role in the scenario” (p. 13) which offers the opportunity to experience “the
situation both subjectively, as a participant and objectively, as an observer” (p. 13). Witnessing,
itself, requires the action of being in relation to the performer, receiving, and feeling with the
performer. Witness is both a noun and a verb, a role and an action. Participation is required
beyond witnessing though. The group member who plays the role of the witness, also, plays the
role of the performer and the responder at some point in the process: a performer-witnessresponder, if you will.
Responding / Connecting (Not the Response)
Knill et al. (2005) discusses Jacques Lacan’s concept of mirror image, which is
essentially the idea that the ego is formed when a child sees themselves reflected back at them.
Knill et al. (2005) discuss the meaning this has for therapy:
disturbances in the self can be traced back to early misrecognition, a failure to be seen.
Therapy, within this framework, is thought to be based on ‘mirroring,’ in which the
therapist gives back to the client the lost image of him-or herself. (pp. 59-60)
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Similarly, Jordan (2010) explains that when people are discouraged from expressing themselves
and their emotions, especially in their primary relationships as children, they tend to feel that
relationships are not safe places in which to be their authentic selves. Without repair, a person
may feel low self-esteem and isolate from others. Of course, the person desires more connection,
but they are not willing to risk the “vulnerability” (p. 31) it takes to make connection. This
results in further isolation and what Jordan (2010) calls “the central relational paradox” (p. 31).
When a person with a wound of disconnection can present it to someone, and that person
responds with care, there is a “sense of mattering, of having an effect on another” (p. 25). This
positive response is what helps heal relational wounds.
Welcoming Back. Levine (1992) considers the presentation a rite of passage, and so
through this lens, the performer has just been in the liminal space, the journey of decentering.
Now, the responding begins to welcome the performer back to the here-and-now. Reclam (2018)
suggests that the performer in applied theater needs to have one foot in reality and one foot in the
experience of performing. Otherwise, if the performer were to be fully in the performance, all of
the gifts would stay in that moment, and there would not be an opportunity to “translate the
experience” (p. 14). However, Levine (1992) argues that the witnesses must do the work to “reincorporate” (p. #) the performer, similar to Knill et al.’s (2005) bridging stage. WymanMcGinty (1998) also highlights the importance of integrating an experience of authentic
movement. In authentic movement, there is a movement response by the witness and also a
discussion of the images and parts that showed up. Roger Grainger (2013) says it is through this
relation that “we discover ourselves” (as cited in Reclam, 2018, p. 18).
Giving of Gifts. Levine (1992) describes that the witnesses of the presentation must be
present and attuned to give valuable responses. A verbal response might be, “’I feel…’, ‘I
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imagine…’ or I remember…’” (p. 44); however, the expressive arts should be used more fully
after these first comments. In addition to the authentic movement response (Wyman-McGinty,
1998), there are other examples of responses in the literature. García and Pinna-Perez (2021) use
movement and poetry as response to the Expressive Flamenco © work created in their research.
Farmer (2020) also facilitated an artistic and written response for staff members who witnessed
the performances of her research participants. Though in this case, there was not a space for the
performers to receive this feedback. Levine (1992) considers the performance and the feedback
to the performer gifts, and when the feedback is through images or written response, a performer
is able to keep a physical reminder of their experience. This is “poiesis…it depends on my
capacity to listen to that other which addresses me” (Knill et al., 2005, pp. 71-72).
Discussion
The purpose of this literature review is to determine the connections between
performance art and expressive arts therapy, how performance art can be healing, and if so,
which expressive arts therapy theories could be applied when using performance art as a method.
Performance art and EAT are deconstructed to understand their foundations, and from there, a
relationship is weaved between the two through the literature. The research shows that
performance art and EAT have similar ancestors, so to speak, and that currently they have
indirect ties via drama therapy and some performance art pieces. The literature also conveys
evidence that some EAT theories and techniques share qualities that would be useful for
implementing performance art as therapy. Performance art has the potential to be a fruitful
method to use within the context of expressive arts therapy, and clinical research is needed to
expand the evidence.
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Performance art and EAT are authentically intermodal, meaning they utilize a variety of
art forms together including visual art, drama, dance, music and storytelling (Nedelcu, 2020;
Rogers, 2000; Levine & Levine, 1999). Garcìa and Pinna-Perez (2021) conducted arts-based
research using various art forms in collaboration with flamenco dance and performance via film.
This research is facilitated on the basis that the body heals trauma. The idea that the body has its
own knowledge, before conscious thought, is the concept of phenomenology, which grounds
both performance art and EAT (Pelias, 1999; Taylor, 2003; Albright, 2011; Knill et al., 2005;
García & Pinna-Perez, 2021; Levy & Lumb, n.d.). Finally, the two arts practices both have been
around throughout human history in rituals and rites of passages, including in shamanism, as
these ancient healing methods are inherently intermodal and performative (Levine, 1992;
Schechner, 2020; McNiff, 2009; Kossak, 2015)
The act of performing is used as an approach in drama therapy to build connection, raise
self-esteem, and promote healing (Emunah, 2015; Kaynan & Wade, 2018; Wood et al. 2020;
Jacques, 2020; Serlin, 2020). Additionally, Farmer (2020) provides materials from a variety of
modalities to motivate individuals in creating a performance for their community in a nonclinical setting. In other research, Levy and Lumb (n.d.) question whether performance art is
therapeutic for performance artists and/or their audiences. Alice (2015) actually transforms her
performance art into public therapy sessions for her audience.
A few of the EAT theories can be applied when using performance art within an EAT
clinical setting. Poiesis is in itself an embodied way of reenacting a wound in order to transform
it (Knill et al, 2005; Levine, 1992). Attunement can be employed to connect with that necessary
kinesthetic knowledge (Kossak, 2015; Levine, 1992; Parsons et al, 2021; Wyman-McGinty,
1998). Rogers’ (2000) theory on The Creative Connection© aligns both with performance art’s
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and EAT’s premise of being intermodal. Moreover, relational-cultural theory, a psychotherapy
theory, can be used as a lens when thinking about the structure of using performance art in a
clinical group as the relationship between performer and witness is essential for healing (Jordan,
2010; Chàvez, 2015; Farmer, 2020, Landers, 2012; Emunah, 2015; Wyman-McGinty, 1998;
Nedelcu, 2020; Reclam, 2018). Finally, I propose that the Creation Axis (Golden-Bar, 1997)
could be used together with Corey et al.’s (2010) stages for group process as a framework for a
short-term group to prepare members for the act of performing.
This research paper is a touchstone for bringing EAT and performance art together in a
clinical setting. The inquires I hoped to answer with this literature review are quite broad, which
makes it difficult to encompass all the many routes it could take. My starting point in the
literature is situated within the coursework readings I have read previously both in anthropology
and EAT, which may have given this literature review a biased lens. Additionally, due to the
amount of text-based literature and my limited time, I have not been able to create performancebased responses to the literature as I had hoped. My body’s knowledge of performance art is
considered via reflection and memory, rather than something I am currently experiencing. This
limitation to the literature review further promotes the modern, academic text-based knowledge
rather than the longstanding, natural capacity humans have for kinesthetic intelligence. Finally,
this paper could be stronger with actual implementation of performance art therapy. However,
given the COVID-19 global pandemic, I am hesitant to facilitate performance art as therapy via
telehealth considering the trust and safety needed in a group.
Future research looking at the intersections of EAT and performance art might consider
narrowing in on a specific aspect of it. For instance, facilitating performance art therapy in a
therapeutic group, performance art therapy via telehealth, and the therapeutic impact of
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performance art via videos or film, are all possible avenues on which this topic could advance. I
recommend further research on implementing performance art therapy in-person with therapy
clients. Incorporating either a researcher’s autoethnographic experience and/or clients’
experiences with performance art could open the doorway to alternative ways of conceptualizing
performance art therapy, as well as, to how other cultures might hold and share knowledge via
performance. Finally, there might be merit in using performance art in one-on-one EAT. In this
case, I would suggest looking further into authentic movement as it is a practice of kinesthetic
knowledge while being witnessed and responded to by one other person.
Performance art and EAT share similar roots in their philosophy, nature, and origins.
Research shows there are also modern indirect connections between the two and that a number of
EAT theories could accommodate performance art as a healing method. Performance art and
EAT are two separate themes with a shared past and the potential for a shared future. This paper
is a starting point for putting performance art and EAT in direct communication, which could
lead to clinical research studies using performance art as a therapeutic healing approach. The day
after performing my grief, when I was at the bus stop experiencing my instinctive laughter, I
hopped on the bus and pulled out my notebook to write:
Small dance at bus stop
Walking on the sidewalk
Feeling lightness of being
of Joy!
I can’t help but smile –
about to burst with laughter,
so light
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so joyful
from inside me
Performance did that.

Letting the grief move through my body
– feeling the grief
It freed my body
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